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ABSTRAK

PEMBERIAN TERAPI NEBULISASI DENGAN HYPERTONIC SALINE 3%
DAN FISIOTERAPI DADA PADA PASIEN DENGAN MASALAH
KEPERAWATAN BERSIHAN JALAN NAPAS TIDAK EFEKTIF

DI RUANG ICU

Nahdiya Rosa Ahmari

Pendahuluan: Pneumonia adalah penyakit infeksi akut yang mengenai jaringan
(paru-paru) tepatnya di alveoli yang disebabkan oleh beberapa mikroorganisme seperti
virus, bakteri, jamur, maupun mikroorganisme lainnya. WHO mencatat kurang lebih
22.000 kasus kematian yang diakibatkan oleh pneumonia di Indonesia. Metode:
Desain studi kasus tunggal pada pasien dengan pneumonia dilakukan pemberian terapi
nebulisasi hypertonic saline dan fisioterapi dada selama 7 hari dengan durasi 10-15
menit yang dilakukan setiap hari dengan kriteria hasil yang sesuai dengan Standar
Luaran Keperawatan Indonesia (SLKI) Hasil dan Pembahasan : Pasien saat
pengkajian awal dengan keluhan tidak dapat dikaji karena pasien terintubasi, pola
napas abnormal, frekuensi napas 24x/menit. bunyi napas ronkhi, produksi sekret
berlebih berwarna putih konsistensi kental dan menggunakan alat bantu ventilator
mekanik. Setelah diberikan intervensi terapi nebulisasi Hypertonic saline 3% dan
fisioterapi dada vang telah dilakukan selama 7 hari dengan durasi 10-15 menit,
didapatkan hasil pola napas normal, RR dalam rentang normal (18-20 x/menit), bunyi
napas ronkhi dilapang paru bagian kanan menurun, produksi sekret menurun
dibandingkan dengan hari sebelumnya. Kesimpulan: Kondisi bersihan jalan napas
vang membaik disebabkan adanya kolaborasi pemberian terapi nebulisasi
menggunakan Hypertonic saline 3% dan fisioterapi dada. Pasien dengan pneumonia
dapat ditegakkan diagnosa keperawatan SDKI kategori fisiologis subkategori
respirasi dengan nomor diagnosa D.0001 Bersihan jalan napas tidak efektif.
Intervensi pemberian terapi nebulisasi dan fisioterapi dada telah sesuai dengan SIKI
vakni manajemen jalan napas (1.01011) dengan teraputik melakukan fisioterapi
dada dan kolaborasi terapi nebulisasi. Intervensi dilakukan selama 7 hari. Kriteria hasil
vang didapatkan yaitu bersihan jalan nafas (SLKI-L.01001) berupa pola napas
normal, RR dalam rentang normal (18-20 x/menit), bunyi napas ronkhi dilapang paru
bagian kanan dan kiri menurun, produksi sekret berkurang dibandingkan dengan hari
sebelumnya.

Kata Kunci :Terapi nebulisasi hypertonic saline. fisioterapi dada, bersihan jalan
napas tidak efektif, pneumonia
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ABSTRACT

APPLICATION NEBULIZATION THERAPY WITH 3% HYPERTONIC
SALINE AND CHEST PHYSIOTHERAPY TO PATIENTS WITH NURSING
PROBLEMS OF AIRWAY CLEANING IS INEFFECTIVE
IN INTENSIVE CARE UNIT

Nahdiya Rosa Ahmari

Introduction: Pneumonia is an acute infectious disease that affects the tissues (lungs)
precisely in the alveoli caused by several microorganisms such as viruses, bacteria,
fungi, and other microorganisms. WHO records approximately 22,000 cases of death
caused by pneumonia in Indonesia. Methods: The design of a single case study in
patients with pneumonia was carried out by administering hypertonic saline
nebulization therapy and chest physiotherapy for 7 days with a duration of 10-15
minutes carried out every day with outcome criteria in accordance with the Indonesian
Nursing Outcome Standards (SLKI) Results and Discussion: Patient during the initial
assessment the complaints could not be studied because the patient was intubated,
abnormal breathing pattern, respiratory rate 24x/minute, crackles breath sounds, excess
production of white thick secretions and using a mechanical ventilator. After being
given 3% Hypertonic saline nebulization therapy intervention and chest physiotherapy
which had been carried out for 7 days with a duration of 10-15 minutes, normal
breathing patterns were obtained, RR within the normal range (18-20 x/minute), crackle
breath sounds in the upper lung fields. decreased, secretion production decreased
compared to the previous day. Conclusion: The condition of improved airway
clearance is due to the collaboration of nebulization therapy using 3% Hypertonic
saline and chest physiotherapy. Patients with pneumonia can be diagnosed with SDKI
in the physiological category of respiration subcategory with the diagnosis number
D.0001 Ineffective airway clearance. Intervention in the provision of nebulization
therapy and chest physiotherapy is in accordance with SIKI, namely airway
management (L1.01011) with therapy performing chest physiotherapy and
collaboration of nebulization therapy. The intervention was carried out for 7 days. The
result criteria obtained were airway clearance (SLKI-L.01001) in the form of normal
breathing patterns, RR within the normal range (18-20 x/minute), crackles in the right
and left lung fields decreased, decreased secretion production compared to day
previously.

Keywords: Hypertonic saline nebulization therapy, chest physiotherapy, ineffective
airway clearance, pneumonia
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